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An account of an experimental treatment of a certain type of
malocdusion has been recently published. The study was concerned
prinliarily with testing the validity of an accepted principle of ortho-
dontic treatment in a series of patients. Further observations on
one of these patients, bearing on the etiology of her ocdusal deform-
ity as well as on the problem of retention of the corrected teeth and
jaw positons, have yielded additional information which will be
presented here.
The photograph shown in Fig. 8 is of the teeth of an eight-
year-old girl, and was taken just before treatment was begun in
1934. Fig. 9 shows the condition of her ocdusion seven days later,
when treatment was discontinued. It will be noted that although
the patient has closed her bite as far as possible at this time, with
the maxillary central incisors occluding labial to the four mandibular
ones, the other teeth are still well out of occlusal contact. The
improvement two weeks after treatment may be seen in Fig. 10.
The condition continued toimprove itselfduring the ensuing months
without further treatment. The photograph shown in Fig. 11 was
taken after a lapse of one year. Another photograph, Fig. 12,
taken seven years after treatment was discontinued, indicates that
the occlusal relationships of her teeth have become relatively sta-
bilized. No artificial retention was employed following the con-
dusion of treatment.
It may not seem remarkable, on casual observation, that this
deformity should have yielded so readily to such simple treatment,
and that the corrected positions oftheteethand mandible were main-
tained without artificial retention. A consideration of an etiological
,factor, however, which apparently strongly influenced the produc-
tion of this occlusal deformity, lends additional significance to the
case.
A perusal of the patient's family album, although incomplete,
has yielded photographic evidence of the hereditary character of her
malocclusion. Photographs of her mother, her mother's mother,
and her mother's mother's mother are shown in Figs. 2, III, and IV,
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respectively. The mother (Fig. 2) has what can be considered a
good development of both mandible and maxilla. She has a good
dentition, in normal occlusion, and has never undergone orthodontic
treatment. The grandmother (Fig. III) has a prominent mandible
and there is some evidence of under-development in the maxillary
region. Examination of her dentition revealed the characteristic
deformity of this family. Although it might be assumed that the
maxilla was edentulous when the photograph (Fig. IV) of the.great
grandmother was made, it suggests underdevelopment of the maxilla
with a prominent mandible. Further information concerning her
dentition is not available. In the direct maternal line, then, is
evidence of the hereditary character of the patient's deformity.
Thepatient's maternalgrandfather'sphotograph (Fig.3A) shows
maxillary and mandibular features that compare favorably with those
of her mother. The maternal grandfather's sister (Fig. 3B) shows
a marked mandibular prominence compared with that of the maxilla.
His mother, two uncles, and an aunt (Figs. 4A, 4B, 4C, and 4D)
make up a family of four siblings whose photographs are available.
This woman (Fig. 4A) and her two brothers show well-developed
mandibles as compared with the maxillae. The fourth member
(Fig. 4D) with the marked mandibular prominence was married to
the man shown in Fig. D4. Although no information concerning
his occlusion was obtained, his beard may well have served the
double purpose of decoration and camouflage. This couple had
six children. The five photographs available all show a marked
mandibular prominence (Figs. 3a, 3b, 3c, 3d, and 3e) with a strong
indication of underbite in at least two of the five children (Figs. 3a
and 3b). Going back a step further to the fifth generation, only
one photograph is available (Fig. 5). This indicates a heavy devel-
opment of both jaws. Still another generation back, that is, the
sixth from the patient, considering her as first, reveals the prominent
mandible seen in Fig. 6. H-ere is strong evidence that through the
maternal grandfather there has come, from as far back as the sixth
generation, at least, an inheritance of potential malocclusion which
had the possibility of mingling with that of the maternal grand-
mother and being transmitted to the patient by her mother.
None of the photographs of the patient's paternal ancestors
showed any facial deformities betraying malocclusions.
The illustrations shown in Figs. 1(2 yrs.) and 1(4 yrs.) are
from kodak pictures made of the patient when she was two and four
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years of age. There is a depressed appearance in the maxillary
region which is reminiscent of many members of this family. The
parted lips shown in Fig. 1(4 yrs.) reveal that the same type of
malocclusal defect was present in her deciduous dentition as was
later found in her permanent teeth. There is a well-developed pro-
truding mandible in anterior relation to the maxilla with mandibular
incisors labial to the maxillary ones.
In a photograph of the patient's teeth, shown in Fig. 7, taken
about one year before orthodontic treatment was attempted her max-
illary first permanent incisors are seen in a stage of eruption. The
one on the right side is already in lingual relation to its antagonist,
but the one orn the left which has just appeared in the oral cavity is
apparently free to move either lingual or labial to its mandibular
opponent. At least there is no apparent mechanical interference.
One might reasonably assume that this tooth was destined by its
inheritance to erupt in lingual version, as did her corresponding first
incisor, as well as those of members of her family having the same
deformity.
Although complete photographic records of all members of the
patient's family were not available, there was sufficient evidence to
assume, reasonably, that she had inherited her occlusal deformity
from her maternal progenitors. If one accepts this hereditary
character of her deformity then it is remarkable that her defect
responded to mechanical treatment in the short period of one week,
and that this correction has been maintained for seven years without
the aid of artificial retention.
Dental literature affords ample evidence that heredity has been
recognized for many years as an important factor in the production of
this type, as well as of other types, of malocclusion. The literature
also reveals that orthodontists generally consider hereditary deform-
ities to be more resistant to traditional corrective treatment, and that
the teeth of such patients usually present greater problems of reten-
tion than do other types of malocclusion.
The case described above yielded readily to rapid treatment
during a short period of seven days, and these teeth have retained
their corrected relationship for seven years without the aid of artifi-
cial retention. The deep overbite has probably materially aided
in the maintenance of the corrected occlusion. In view of the
apparent hereditary character of the deformity this case is sufficiently
interesting to warrant a published report.
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